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FORMD UNITED STATES :
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
N SEC Mail ProcessingEstimated average burden
FORMD Section W hours per response .. 16.00
””WW Mll /WI/M //”IW/”/ NOTICE OF SALE OF SECURITIES ; 13 () 2008 SEC USE ONLY _
08057213 PURSUANT TO REGULATION D, Prefix l | Serial
SECTION 4(6), AND/OR hi
ngton, DC
UNIFORM LIMITED OFFERING EXEMPTTON DATE RECEIVED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
28 Units consisting of an Unsecured, Subordinated Convertible Promissory Note and a Warrant
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 Rule 506 [ section 4(6) D ULOE
Type of Filing: New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA —]
1. _Enter the information requested about the issuer
Name of Issuer ] check if this is an amendment and name has changed, and indicate change.)
ProUroCare Medical Inc.
Address of Executive Offices (Number and Street, Citv. State. Zio Code) | Telephone Number (Including Area Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416 952-476-9093
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{If different from Executive Offices)

Brief Description of Business

Medica! device company focused on the development of innovative diagnostic and treatment approaches for male prostate disease and other
genito-urinary related conditions.

PROCESSED

Type of Business Organization

corporation ] limited partnership, already formed ] AUG 0 I
th I :
3 vusiness trust D limited partnership, to be formed D other (please specify) 2008
Month Year THO
Actual or Estimated Date of Incorporation or Organization: 012 0|3 Actual [ Estimated MSON REUTERS
Jurisdiction of Incorporation or Organization:  (Enter two-letter 1J.S. Postal Service abbreviation for State: IE

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 ULS.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforrn Limited Offering Exemption (ULOE) for sales of securities in thoge states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federat notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1 of$8



t A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carlson, Richard C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director DGencral and/or
Managing Partner

Full Name (Last name first, if individual)
Rudelius, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box(es) that Apply: ] Promoter [} Bencficial Owner [£] Executive Officer ] pirector [ General andror
Managing Partner

Full Name (Last name first, if individual)
Thon, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box{es) that Apply: [ promoter [ Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Scott E.

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 554 16

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Koenig, David F,

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box{es) that Apply: ] Promoter Beneficial Owner D Executive Officer [ oirector DGcncra] and/or
Managing Partner

Full Name (Last name first, if individual)
Nazarenko, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box(es) that Apply:  [] Promoter Beneficial Qwner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Nelson, Clement

Business or Residence Address (Number and Street, City, State, Zip Code)
5644 Heather Ridge Court, Shoreview, MN 55126

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8



[ A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O promoter Beneficial Owner [ Exccutive Officer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
CS Medical Technologies, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2277 West Highway 36, Suite 254, Roseville, MN 55113

Check Box(es) that Apply: D Promoter Beneficial Owner [ Executive Officer D Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Davis, James L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Davis & Associates, 6446 Flying Cloud Drive, Eden Prairie, MN 55344

Check Box(es) that Apply: [ promoter [ Beneficial Owner [J Executive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: D Promoter O eeneicial Owner O Executive Officer O birector DGcnera] and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Exccutive Officer O pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director DGc‘neral and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director DGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
20f8



[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........... ..o i O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ... ... ... ... o i i e $ $50,000°
*Subject to waiver by the Company
3. Doces the offering permit joint ownershipofasingle Unit? . .. ... oo i i i e e e Yes No
O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

More than 5 persons

Business or Residence Address (Number and Street, City, State, Zip Code)
225 South Sixth Street, Suite 4200, Minneapolis, Minnesola

Name of Associated Broker or Dealer
Feltl & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check Individual States) . .. ... . ittt ittt et e e ae st a e ettt ettt ] All States

Vian Ok @iz Qe Ficar Ficor Oen Ooe @oa Meu Oea Omn 0o
O Omi OQea Owst Eikyy Oear Owe Chvoy Aiva) O vy vy Ovs) Civo
Cvt Owver dizvvi Qo Qe Oy vyt Owver Qo) Orow Cioxy ror) Fra)
Owrog Osa Oespr Oy Oexi Own Oon Mivar Fovar Dowyy oy DOevyy. Clery

Full Name (Last name first, if individual)

1

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INdividua) States) . .. .. ..ttt ittt et et ae ettt et et e et [ An States

Oiawy Oiakl Oz O Qicar Oicor Qen OQwee Orea OQeu Ocar Qmo oo
Om Omi Ooa Owxst Qv Qra Omme Omel OJar T vy Qs [Tivol
Cvm Oever Oewvi Qo O O vy Ova Dol Crod; Dokl Oiorr [ A

Ly Oiser Oispy Dy O Own v Ovar Oovar Cwvy Cliwn. Cwyn D ewy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Idividual SHates) . ... . it i it e i e e e O An States

Oiar Oiaki Oiazy Oary Oiwcar Qicor Oen Owme Owoa Owru Oca Omn O oo
O Jon Onal Oxst Oy Owa Qmer Omoy Omar Qo Oivs OQiMst o)
O Dever v v vy oy Oy Oiver Jmvor Ciowr Clioxr [ior) B[PA]
Own Clisar Osoy Oy Ulrxi Own Oovn Owvar Owal Owvr Oy Dwyn L erg

{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter "0
if answer is "none” or "zero." [f the transaction is an exchange offering, check this box D and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPE Of Uy .. o i i e e s Offering Price Already Sold
05 S ddbbrk A sbibent Seod stvinisksbdarktstoviiisbvceriusdiosy SNUNNUUNIRURINS $ 266,000 $ 23,750
2L 11 $ $
[J common T preferred

Convertible Securities (including warrants) A o Nt $ 14,000 $ 1,250
Partnership INterests .. ... . i i e $
Other (Specify do e 5 L3

1 PP $ 280,000" s 25,000

Answer also in Appendix, Column 4, if filing under ULOE. *Total Unit Offering Price

**Total Promissory Notes Issued

2, Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the ***Total Warrants Sold

aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer is “none®

or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItE IMVE 0TS « « . ottt ittt ettt ettt et et ae et s e e e e e e e 1 $ 25,000
Non-aceredited INVestorS ..ottt it it i e e i e 0 h) N/A
Total (for filingsunder Rule 504 only) ... ... ot i i i i it ienns b

Answer also in Appendix, Column 4, .if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of Offering gizeﬁ(:;‘ Dollagé}:lnount
RUle 505 e e et e 3
REBUat N A ..t e e e $
RuUle S04 e e e e e b3
L b3
4.a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this

securities in this offering, Exclude amounts relating solely to organization expenses of the issuer, The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

B Lt Lo N L o T O $

Printing and ENGrAVINE COSS . . . . v v ee ettt ee e et e ettt e e e e e e e e e e ettt et a e $ 300

Y I o $ 17,500

ACCOUNINE FOes L ..ottt i ittt e s et e e e e e $ 1,500

S Tl T o T - D s

Sales Commissions (specify finders' fees separately) . Placement Agentfees ... $ 36,400"

Other Expenses (identify) Biye sky filing fees $ 550
01 $ 56,250

40f8

* Includes a 10% commission, plus 3% non-accountable expense allowance



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the aggregate offering price given in response to Part C -

Question | and total expenses furnished in response to Pant C - Question 4.a. This difference is the

“adjusted gross proceeds to the iSSUET.” .....ciivmrmsmssssirrmierseress s

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the

adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees

Purchase of real estate................

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

Acguisition of other businesses (including the value of securities involved in this offering that

may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of indebtedness. . ..o recececcceecnccncnrnre e ssessssoressnsssssesesses

WOTKING CAPIMA] ...t rces e rersrm s ansas e st

Other (specify):

Accounts Payable

Column Totals

Total Payments Listed (column totals added)......ocvveverenvirines

Payment to
Officers,
Directors, &
Affiliates
s 13,000

0 s
O s
O s
O s
O s
O s
O s
O s
$ 13.000

$ 223,750

Payments to

Others
O s
O s
O s
O s
O s
$ 19,000
$ __ 141,750
O s

50.000

B
@ o

4 s 223750

[

D. FEDERAL SIGNATURE,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

ProUroCare Medical Inc.

Date

7@%@{

Name of Signer {Print or Type) Title of Signer (Print or Type)
Richard B. Thon Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

Page 5 of 8
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